
generator_name TEC COLOR CRAFT 

lc_name: Tee Color Cratt ~}g:( 
lc_calc_volume: 5.1291 tons 

manifest_number manifest_ quantity _ton 

87119141 0.9174 tons 

87119624 0.22935 tons 

88293605 0.68805 tons 

88346492 0.18765 tons 

88614614 0.68805 tons 

88675961 0.39615 tons 

88676953 0.68805 tons 

88677197 0.4587 tons 

88681700 0.417 tons 

88681797 0.4587 tons 
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O~taA REtOVERY SERVICES 
~ 1250~ E. ~HITTI~R BLVD~ 
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FLAMMAB~E ~IQUID N.O.S 

(LACQUER THINNER) 
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.J. Additional Oe:.erlption3 for 

c. 

Spocicf Handllno ll'lst ruclioos and Add1t ionel Information 

16. 
. • ~ . - GENF..RATOR'S CERTIFICATION. 1 hereby declare lhallhe conlenls c' :his consigniJlent are lully and eccurately descrob~d above by -P,opar:shi p_l1ang ; ~ name. and are classilied, paclled. marked. and tabele:1. and are or. all respecls in Drdper con<lllu,,, lor ttanspor t by h•uhway accor.:ling lo.''apphcibfli • ln ie~ational . and nalional governm.anl re~utal if:'n S 

1 
• • • _ ., •• ~ r..:..-::_ · ::. )f ·"" ···~ If I am a large quonlity genera tor. I ceillfy ·lhat I have a pro11ram in place to reduce the voton•c and loxidty ol wasle generated 10 the degree: t have· · deter!'riined to be econoJllically pract icable and that I have selected the prac ticable method ol treatmenL, slorage. cr disposal currenlly 'aveiteblii ' to :~, me" which minimf:e~ 'lhe pre Sen I and tututQ thie at to flu man' hflallh and lhe ·erivironmenf; OR, ll I am a · smell t have mide a~·ij'(io(f' ~ :;j. , f~."h ·errciillo rnlrrfmlze my was le oenera!lon ~n<:l select the b"st was te mDnaoemenl ":'ethod tha i is av~ •lable ;> lford: ·., ~-- -·•:·,--' ' 

DHS 6022 A ( 1 r&71 
EPA aroo-n W.hite : !SDf SEN()S lliiS COP'I TO DOHS VllfHII~ JO OAYS 

To · P.O. 3ox 3000, Socron1cnfo, CA 9581 I 
INSTRUCTIONS ON THE BACK 

{ROv. 8 ·86) J->reviOt..' :J ecM•on~ n1 ~ ob:lohHc 
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1 Compaiiv Nam• 
_r-ecovery Services 

D!!••gnated Facility Nama and Site ~.d<lreas 
_-,:~ega Recovery_ service_s 

__. ,_
1
, . .,, • •• ,>"~- '-"l'iso·4 E. whittier Blvd; 

:; -.-. ~.Jh'itt.ier, CA 9060 2 

.\v'aste Flarnrnable .Liquid N.O.s. UN 
, ·{Lac;.tuer thinner) Flairunable 

•. 

c . 

:~- • I ~ • • • ~ 0, 1 J. ~ · • • I . ~: •: -.~ ... ~ •' I'" '. ,• 

11

• - .. :... • • .: ).,~: ~ ;" ,.. "· >1 GENERATOR'S CER rlfiCATION: I hereby declare that the contents of this consignment are fully and acclir~taly duscribed above by proper shipping ·name • .:~ e~·cf are cisssifiCd : packed, marked. and labeled. ztnd are 'in al! r~spect:. in proper condition' toi franSpor1 by· highW~l' acCording to appticabt8l internation81 and ' ~· nago~e_l _g\lv&r;'lrr.ent _ reouloti9n3. . =· • .- I! ~ ~·. · ·~ -~ -. ~ ~-~::-- ·:~ . '4' f • o! -~· ·~-.-- ~. • • ~:,, . ~ ~~~t - . :-- ~~~Y_:!· · .. ~ If f:em a large guanl•tY generator. I cert<fy thai I have a program 1n place \o. reduce \he volume and to••c•ty of waste generated lo tho degree I have detenmned 'to .t:fe .BCOflOmiC~uy' pra.cticable end !hall he.ve ) selected the practicatile met~Od of lr'ealm!fni. .storBOe! or ~isposal cu!!ently-av8ilabl8 to me whi~h rrilnJm.izos) he: pra·s~.nl and future threat to human hGalth and the environme·nt; OR if I am.a·.small quantity {Jener~tor, I havP. made a good faith ertan to mit'!imil'e my wasla .­oan'erelioa anCJ :select the be.st wast~ management method that is available to me ahd that I c-an atfprd. ' • ~ 

01-fS 8022 A ( 1188) 
EPA B7fl0-22 
(Rev 9 -0e) Previous ed1tions ore obso lata 

"-' 
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OMEGA SERVICES 
12504 E ... wHITTIER BLVD 
WH:lT.TIER, CA 9·0602 

WASTE FLlu\fJ.fABLE LIQUID, N. 0. S 
(ACETONE., TOLUENE, HETHANOL) 

EMERGENCY CONTACT 818 339-9061 

TJ N 1993 

' ........ 

GE~ERATOR'S CERT!F;ICATIOH: I hereby declare thai the contents of lhis consignment ar<G fully end accurately dotscribect abO\.'A by p-roper shippif"!Q nam_e 

and are classified, packed, marked, and labeled, Rnd are In all respects In proper condition for transport by hh.;hway acc·)r::iir.o lv appli-:able inlo~rnational and 
national governm9nt reol.ilations. ~· 

It I am a large quanllly generator,( certify lhal t have a program In place to reauc.;: IB<J vuhu •• .l .l l~d tO).!City .:..: w~-:to ~0:!\&r:u ·:" tu tn• degree t have dclA,.:,;t.'hld 
to be economjcaUy precticobte and that I have aetected_ the practfcabfe method of. treatment . .:ttor,.,e. or disposai c::urrer.Hr livailaOie to me. which ml,imlre9 the 
present a:nd future threat to human health antt the environment: OR. if I am a small quantity gena rat or. 1 have made a good faith eHort 10 minimize my waste 

generation ,and select the best waste management method thai is available to I can afford · 
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OHS 802:1 A ( 1108) 

EPA 87J0·-22 
(Rev 9·d0) Pre·.tous edtltons are obsolet~ 

Whi!.'. TSDF StND~: iHI<; C"OPf •i) DOHS :;,1iTHIN "J0 D ~· ~ 

To: P c) B~n ]()i)i) )-,, ,c;c .. ·nk. C.o. >'5812 
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G~~~RATOR' S CERT1FtCATJO~·: .. ·, 1'\creby declare that ;hu contont~ or lhts consignment are l ~o~M y <lnd iiC,uta te!y descnbed i\bo"·a Oy pr9par s~upp•ng nam" 
nod:nr~J c!csslht::'d. p3.:~P.d. mar~ed, 2nd TobE!IGd. and are m all resp.:!cls 1n proper t :Jnd•t•on lo ; tccwsporl by hion,,.,.ay ~cc-orrlmg to appltc11 b1~ 1·nl erna1lon11.1 l "d 
notiOnal oo ... ~cnmnnl teoutahoOS.:: - · 

Qt>narnlc~r:'.l ceni!y th&l I have-n program in plac(l .to reduce the volume ll!lnrl tox•ci l ;· '!lt w l!ste oan~ r.at ed to lt\e. degree f ho" e dthHrnlC'I~d 
I have selected .lhe praet icuble method ol treatmef'll. ;.!o~ -·. 11;.' , t dis.:,.. -.!> ..: . c,ment1~· av.,;tat::le to m 11 wt\tcn n;. •~rmtes l h t 

0!15 0022 A (I f81J) 

EPA 0700-~2 
{Rev. 9 SC\) Prt-v&ous eli&!&on:; are \JOsoh!te 

07 / 29 /2 003 

h,,;;.;;.,, ... ,..,,.~ and lhe c~~~~~;~h"~i ~R~vi! i~a~e~~:~n8~~~~~:r,g;;~ ~~~~~~~ •ave '.1'01 t!oa .1 g ~:.d loilh ~Uort t~ niin1~i ta .. ,,. ~ ::-:e 
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UNIFORM HAZARDOUS 11.;;~·:~·~~~e~;1NoP713 1 1 llo~r:1,"~1 
2 Page 1 llnlormallon in the shaded areas WASTF. MANIFEST or is not requlrad by Federal law. 

3
·-fE:nc•tcoLo'Rndcil'A'Yrdre•• A. State Manifest Document Number 

8Q~77107 . 515 E. EDNA PLACE. ,COVINA, CA 9i723 vvr I.J..vl 
B. S!cte GaM!rato. J In 

4 . Generatcr's Phone ~ 18 ) 339-9061 I I I I I I I I I ,!- J I 5. Tranapot1ar I Company Nama b l'~ ... . ,,. ~r: N'lmber c. Stale Transporter's ID J/0:>.3 7 
OllfF.GA R]~;~;lVBRY SERVICES I gAm Q~~,2~§ Cj>OJlJ J D. Transporter's Phone 21::1" 6~ H-0991 

7 Transporter 2: C.oc\lpany Name 8 US EPA 10 Number E. Ststa Tranapot1or's ID . I 0 0 i o • o • . 1 _Erren~~ortero~ Phone I I I I ~-'--l-1...._ 9 Des!Qoated Facility Name and Site Address 10. U~ EPA 10 I' .omo .. r G. State Facility's ID mrnGA RECOVERY SERVICES 
C-IAr.DID11121?-IltiSTDIOII I 12504 E. WHITTIER BLVD 

~. Facilhy'a Phon" WHITTIER, CA 90602 
I OAD 042 I 2~5 10011 I I 213 698-0991 

12 Containers 13. Total t4. I. 11 US DOT Oesc1rption (Including Proper Shipping Name, li•zard Class, and ID Number) I Type 
Ouanlily Unit WuleNo. No. W!IVol ---8 WASTE FLAW.rA.BLE LIQUID N,O,S, Ui'l 1993 ! Slate 

212 ( HE'fHANOL 20%, LACQUER TH.INNER 30%, MEK 2~0~1:>!1 EPA/Other 
oa1111c ~ 1\ o 20CT _pAT N'T' 1 net_\ 1?003.F005 b -

Stale 

I 
I f.PI.7oit:.-e; I 

I I I I I I I c 
State 

EPA/Oiher 
i I I _l l J 1 d 

Stale 

EPAfciii~er 
I I I I I I I J . Addi!ional Des<:<iptlons lor Mate<ials lis1ed Above K. Handlin~;~ Codas lor Wostao Listed Ab ... ve 

a . 

o/ 
b. 

c. d. 

15 Special Handling Instructions and Additional Information 

I 
PROFILE Nm.fBER A 11573 l 

16 

GENERATOR'S CERTIFICATION: I hereby declare that tha contenta of thi~ consignment are fully and accurately descrl::,ed ab,..ve by proptrr st. ,ptnQ name and are cla,sified. packed, marked. and labeled. and are in all respects in pr~per ~o~odition for tran~port by nrghway accordu;g to applicable •nternall::l!"'&l and 

I 
national government regulations. 

If I am a large qoentiry Qenerator. I certify tflal I have a program in place to reduce the volume ana to .. ·cily of """1ste gflnetated to the degree t ht'fe e~t•rmtned 

I 
to be economically pract•cable and thai I have eelact<!td thA prccticsble method of ltealment, storaar , or dispo!~l currently available to me v1hich mi"irn1zes the prea:enl and future threat to human hea.cn and the .anvwlnmant: OR, ill am a !mall quanhty generator I na"c .1,ade a good faith effort to mrnimize my waste generatron and select the be3t waste managemenc meChod th!.f is avaiiAbl~ tt •• re and I hal I can afford 

PrintedtTyped Ne.me I Signature 
• • /J Month Day Year .su.s.JW ~-QJOA I Ke.L I )/(.utw"---< ~~ V:{/111-2 91 (j 17 . Transporter 1 Acknowledgement of Recelpr of Materials 

"" ~Typ,edName 
ISia·npf ~ - Month Dey Yesr 

J /.;,.,.?...;- ") C/..R .IL ~·,-::-a~/ !{)~ .1'!.2'90 18 Tranaportor 2 Acknowledgement oi Receipt of Mat&nals , 
rY' R ~d .. Typed Name I Signalure 

--·-- --
Monlh Day·y;;;r-T 

~ 
19 D•scropancy lnd•callon Space 

F 
A 
c 
1 
L 
I 20 Fec1lify Owner or Oporator Cert•hcat1on ot rece•pt or hazardous material!! covered by t!>i\msnde31 except as noted in ltem 19 T 
y Pnnled t Typed ,.,erne 

'---
OHS 8022 At 1188) 
EPA 8700-22 

FE,::jrJ\L- ~P-..D 

{Rev o ee) Prevrou9 edttron9 are obsolete 

! Signature 

L ._ ~ -~_,{--~~p? 
Do Nor Write Below Thi5 l:r:c 

I I I I I I 

Monlh Dsy Year 

lOJ.1Jl JZ-{1 tO 



Sial• of Califomio-Heatth and W•lfare Agency 
Form Approved OMB No. 2050--0039 (Expires 9·30·91) 
Please print or type (Form designed for use ""eiHB (r2-pitch typewriter) 

See Instructions on Back of Page 6 
and Front of Page 7 

DeparCment of Health Services 
Toxic Substances Control Division 

Sacramento, Cfitifomie 

1 
UNIFORM HAZARDOUS I :;~era~~;s, ~~ ~ NQ 1 p __l__L l 't~ur:1t·~~-

2. Page 1 I Information In tho shaded areas 
WASTE MANIFEST of is nol required by Federal law. 

3. Gener111or'a Name and l\1~ddrftss ·A. Stale Miln!fssi ·oocurnf!IIT Nuinbiir ~- •· 
.. .. 

TEC COLOR C T . . s~:A·R~1i71-l ·tl ' 
515 E. EDNA PLACE •. , COVINA, CA 91723 

... 
·a:·'Stlite'GEiiMifolo(.• 10- ; ;"• . ' 

' ' '. 
4 . Generator's Phonag 18 ) 339-9061 .. · , .. ·f. I I I . I I I r ;(;;;1.: 1 ·-~ ... .. 5. Transporter 1 Company Name 8 . liS EPA ID Number 'P' Jii~!~\T.riiita~~• .ID · /.to:;r~~ro .. 

OMEGA RECOVERY SERVICES !CADI Q4~ 12451 010]1 J 1 :I>:··.T~~~~r~. P.lioll1213 6 ~f8i;.()9:91.' : 
7. Transporter 2 Company Name 8. US EPA ID Number ·- ~.>' .. "' :E: SJ~te !~¥.1?"1~r·s to 

:r:.-.·:r~!!-¥~~f-~~ 
·:·--

I l I I I I I I I I I I 
9 . Designated Fac;ility Name; and Site AddreS5 10. US EPA 10 tl"mber ·e.· Slille Ficlli,Y;a tD 

I 
OMEGA RECOVERY SERVICES ;Mrii.Q.Jtf,~t~tifl }!u I I I 12504 E. WHITTIER BLVD . n .. · 'f . 'L ~I Ql 

H.· l'aCIIity's' Ph'Ori'a 
WHITTIER, CA 90602 GAijl P121 2,43_ JlOL1 I I 213 6~fS-0991 

~ . .. •.· .. . . . -
12. Containers 13. Total 14. I. 

I t1. US DOT Oeecription (Including Proper Shipping Nam<>, Hazard Class, and 10 Number) Ouanllly Unit WaataNo. 
No. Type WI/ Vol 

a . HAZARDOUS WASTE SOLID N.O.S ORM-E NA 9 89 e'212,21J 
I 

:515 I ,... 
I 

,i 
G (ACETONE~METHANOL,TOLUENE) 

Y0'6~rF005 !0: ClJ ,, D¥ I I i- 'f:;-! ... 
E 

b . WAS'l'E 1993 ~tr~,3s2 . _ ., "' FLAMMABLE LIQUID, N.O.S UN 
A (ACETONE,TOLUENE, METHANOL) ("RQ" 1000) I mzrt i ;;,_ EPAI0111er 7 

~M I I DO 0 Foo 3, :ro.os 
I fl c . Slat~> 

EPA/Other 
I I I I 1 I I 

d Stale 

EPA/Other 

. ~. I I I I I I .L 
J . Additional Descriptions for Matarials Listed Abovo K. Handling Code a for Waatoa Listed A!>ova ... b. c>J 01 

c. d . 

IS. Special Handling Instructions 11nd Add•tionallnformation 

PROFILE NUMBERS B 10690,10689 

16. 

- GENERA TOll'S CERTIFICATION: I horeby dE:clare th.lt Che contents ol this consignment ;ue tully and .accurately deacribed •bovo by ..,,·oper &hipping name 
and are classified, packed. rnarked. end labeled. and are in all respects in proper r..,...,ti ! tto.~ !~_,: h:-.11,port b't· ~igiiway &\!co ... )i:iQ to apc~!c.,;bl"' l11lemational anc! 
national government regulations. 

If I am a farge qusnlity generator. I certify thai I have a progtam in place to reduce tha \lolume and toxicity of waste oeni::r&led lo the degree 1 havo detorminad 
lo be economically practicable and that I have aelectud 1he practicable method or treatment, storage, or disposal currenlly a"ailoble to me which mlnimizas 11\0 
present end future threat to human haaUh and the Gn~ironmont; OR, If I am a small quantity generator. I have mode B good railh effor1 to minimize my waste 
generation and salecl the best waste mana~::emen: mothod that is avRIIablt! to me~ I can alford. /"I 

I Prinled'Tr~me . . 1 -s~~r / {-:), ------ .',!onlh Osy Year , , 
/.. ~/2-ij AI uAR.E. ?_ ---./h'l..<.-/ A~·-?.PJ ~ /> ICJi J ~'lq, ; I 

/ I 

T 17. Tronapor1er t Acknowlec:foement of Receipt of Matori11ls 
..___ .. 

I -2--___..., 
R 1-=--:----- ./1 
A Pnntod I T;•pea Name I Signature ~I C.I.A./"- • /l_.z~~d 

Monlh Day Yaar 
N 

(kVIC-R /lc-.;.{?/l./.7/'\11./~- -z_ i~ J J()! ;~~191/ s 
p ~ 'Tranepcrler 2 Acknowlerdgement of Receipt of t.Aatenals L'..h.. 1./ 0 
R 

Pri;~ed Name I SignAture{~ _ J(G-""6 Month Dsy Year T 

~ -#et.o7~Z I I I I I I --T:-~""1:::> 
tQ Discropa!lcy Indication Spaco (7' 

F 
A 
c 
I 
L 
I 20 Facility Ownor or Oporolor Cortification of receipt of t-ouudou~ malcnal3 covoratl by lhia manifosl o:ccepl l!l!S notetJ in !tern 19 
T 

UPrmled/ Typed Narns I Si~nulurG /p· 7~· 
Mottfh Doy Year 

J Q ltb H :1~n J I I I I I 
S B022 A (1 188) Do Not Write Bel~his Line OH 

liP A 870D- ·22 
{Rev £1 86) Prev.aus od•t ft;. ns are ob :.olcle 
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Stat" of California-Health and Welfare Agen<:"i 
Form Approved OMB No. 2050-0039 (l!xplres 9-30·91) 
Please print or type. (Form doaigned for uae on elite (12-pltch typewr/ler) 

Sar: ;,,-;trucllons on Back of Page 6 
and Frunt of Page 7 

Dej)artment of Health Services 
Toxic Substances Control Division 

Sacramento. CaiHornla 

2· Page i I Information in the ahaded areas 
of is nol required by Federal law. 

3 . Generator's Nama and Mailing Address A. Stale Manifest Document' Numbilr ; • -
TEC COLOR CRAFT 886817"9~1. .- .. ; ;-.(_· 515 E. EDNA PLACE •• ,COVINA, CA 91723 

B.· Stiit• ·G-rator's ro ·;,, ·.-.\ ·_::.:,<t 
4. Oenerator'sPhone(818) 339-9061 
5. Transporter I Company Name 

OMEGA RECOVERY SERVICES 
7. Tronsponer 2 Company Name 

9. Designated Facility Nama and Situ Address 

OMEGA RECOVERY SERVICES 
12504 E •. WHITTIER BLVD 

. fAn.1 T 'l''T' T 'IH~ r 11 Q CH\ (l ? 

.I I J . I I. I I I I. ' ·1-. .,.:l .-:: 1. · •. -~,_::_::·~ 
a. us EPA 10 Number :c.. ;;t~t_if;TtaniP.ort«'s ro ) jt)dfl.'2,~~-2J~'%,.~..;.-;:;::s 

1 1 CM q -4 ~ t2151 \;1 v t_...__ lt-=;o~,··:n~rll,.:,.. ~':'!::e.ort:-'_ ···~art.,..-~·'~~h-..on'"":. ~~2::.::i:::.:3::;.. . ........;.6=-:il9~!~8=-+:.:..~l):.:· ' ':9;;.;;-~9;:;..~.;;::~~··~~\ 
B. US EPA 10 Number ,e·{~iia!e'ifraiUiPcttor.'s 10 - - • 

I I l J J .L J J J l l L ' F:,p~naport~r·a. Phone 
10. US EPA ID Number ·G. Slate· Facility's 10 

Ciilr!DI,Oilt JQI!ll'11Si DJO! i i 
H. Fiii:lrrty'a· Phone 

213 698-09'91 
i2. Containers 

11 US DOT Description (Including Proper Shipping Name. Hazard Class. and ID Numbor) 
13. Total 

Quantity 

b 

~he·-,---~ 

I l j I I I J c: Slale 

I I I I I 
EPA/Other 

I : : 
d Stela 

EPA/Other 

I I I J _I 

l J . Addilional Descriptions lor Materials Listed Above K. Handling Codes tor Wastes listed Above 
I. ,......, b. 

~ t 

---
d. 

1 S Spec1al Handling Instructions and Addilional Information 

PROFILE NUMBER B 10689 

t6. 

GENERATOR'S CERnFICATION: 1 hereby declare that the contents ol this consignment are rutty and accurately described above by proper shipping name ll 
and are cla:uilied. packed. marked, and labeled, snd ore in aU respects in proper condition for transport by highway according lo applicable ~nternational and 
national governmunt regulations. 

II I am a large qu~nt~y generator. I cenity that I have a program In place to reduce the volume and toxicity of waste ueneratdc t~ the ..iegrc" I have determined 
to be econom1cally practicable and that I have aetected the praC11cable method of treatment, ~!orago, ct disposal currentt'J 5".' :.'1' ":le to me whi~l'l minimizs:! ihe 
present and futuro threat to human health end the environment: OR, iff am a smell Q ••• ,:·: ~to:uHO:I.:lt, I have madf! a qoc~ le. ;~ ! ...... .: •• lt.. •mnimiz& my waste 

~ generaCion ~1d select the best wa!!le management method that is available to me and that I can aftora I 
~ ~ , PrinlediTyped Name (() I Si;~natura ~ ///,"·/ / JJ 1_ Month Day Yesr 

W~f-~~JJ-~r.~J~b~'~~~>~~~~·~~--~~~·Q~-~'t~2~~~----~--~r~rlt~ll~!·~~u~J~~~----------~r~J~=e=~~P~E~1~li~! ~ IT . Transporter t Acknowledgement of Receipt of Mntarisls -~~~~~Ol(;j _ 
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